both femora, especially the left, both tibice and fibulae, the right radius and ulna and the skull.
T-he walk of the patient is suggestive of osteitis deformans. He has lost about 4 or 5 in. in height since his pains began. The head is bent forwards, evidently on account of the usual dorso-cervical kyphosis of this complaint. There is very distinct thickening of the left femur, which also shows an outward and a forward curve. There is some thickening of left tibia and, perhaps, in the right radius and ulna. The clavicles seem to be a little enlarged also. The peculiar feature of the case is the apparent want of increase in thickness of the cranial bones. He can wear the same hard hats now as formerly. He has arterio-sclerosis rather well marked. Pains in the praecordial region trouble him occasionally. The appetite is good, the bowels open daily, the speech " stuttery" at times, the memory fair, and he sleeps well. There is no similar case in his famnily. The urine is normal. The calcium content of his blood was estimated upon two occasions and each time it was less than normal. The Wassermann test was negative.
The diagnosis of osteitis deformans is backed up by the X-ray photographs, the only difficulty being his skull and a rather prominent lower. jaw. The latter suggested the possibility of the co-existence of Paget's disease with acromegaly, but an X-ray picture showed a normal sella turcica and nothing abnormal in the inferior maxilla.
With regard to treatment, he has taken quinine, iodide of potassium, and nux vomica with no noticeable benefit. For the pain various liniments have been tried and, perhaps, have been of some use, but his greatest relief from pain has been obtained from salicylate of sodium, which he is still taking in conjunction with.tonics.
Case of Osteitis Deformans; Operation for Fractured Femur.
By GORDON TAYLOR, M.S. E. E., AGED 56, was admitted into the Middlesex Hospital on April 29, 1913 , for a fracture of the middle of the shaft of the right femur. Attempts to secure proper apposition of the fragments by means of splints and extension were not successful, and on May 16 an operation was performed by my colleague, Mr. Kellock, and the fragments were fixed by means of a Lane's plate. Recoverv was
